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VENDOR’S APPLICATION

	
	New Application
	
	Add Commodities
	Federal I.D. # or Social Security #:
	Date:

	
	Name and/or Address Change
	
	Delete Commodities
	
	

	1.  Applicant’s Name and Mailing Address for Bidding Forms and 

    Purchase Orders:

email: 
	2.  Mailing Address for Payments (if different from Item 1).

* if interested in electronic bids, please check here:   (

	       3. Type of Organization (Check One):
	4. What year was current business founded?


	
	Individual
	
	Partnership
	
	Non-Profit Organization
	

	
	Corporation, Incorporated Under Laws of the State of:
	Fax #:

	       If a Corporation or Partnership, please complete REVERSE SIDE of form:
	

	      5.  Persons Authorized to Sign Bids, Offers, and Contracts (indicate if Agent):

	Name
	Official Capacity
	Telephone# (include area code)

	
	
	

	
	
	

	
	
	

	     6.  Persons to Contact on Bids or Quotes:

	Name
	Official Capacity
	Telephone# (include area code)

	
	
	

	
	
	

	
	
	

	7. Type of Business: (Please List )Ex. Landscape Architect
	7a. Business License #:                                                                            

	
	Manufactuer (list type)
	
	Factory Representative
	
	Wholesale Dealer
	
	Retail Dealer

	
	Construction:                (  Unlimited Contractor            (  Limited Contractor

	
	Service Establishment – Define:

	
	List Commodity Codes or Description of Business if no commodity codes are applicable:


	8.  FOR  STATISTICAL PURPOSES ONLY - Are you a:

Yes / No
1 – African American Business Enterprise

 

2 – Hispanic Business Enterprise

 

3 – Asian-American Business Enterprise

 

4 – Woman Business Enterprise

 

5 – Small Business Enterprise

 

If yes, is this through SCDOT or Governor’s Office Certification?   Y / N                                                                         

 Other Certification:

*Certification Number must be included if applicable.

Certification Number:

Certification Number:



	  9.    Corporate and Partnerships – Please supply the following information:

	President:
	Secretary:

	Vice-President:
	Treasurer:

	Owners or Partners:



	Affiliates of Applicant (Names, locations, and nature of affiliation:

	I hereby certify that information applied herein is correct.

_______________________________________________________                               ____________________________________________

Print or Type Name and Title                                                                                             Signature

	GENERAL INFORMATION

Persons or concerns interested in being added to the County of Beaufort’s vendor’s mailing list must file this application with the Purchasing Department.

Upon receipt of this form, your company will be added to the vendor/bidder list.

After placement on the vendor mailing list, a supplier’s failure to respond (submission of bid, or notice in writing that you are unable to bid on a particular transaction but wish to remain on the bidder’s mailing list for that particular item) to Invitations for Bids, Requests for Proposals, or Requests for Quotations will be understood by the County of Beaufort to indicate lack of interest and concurrence in the removal of the supplier’s name from the bidder’s mailing list for the items concerned.

Please notify the County of Beaufort Purchasing Department immediately of any changes.  This includes change of name, address, or telephone number, changes in personnel listed on this application, and addition or deletion of items you are interested in providing.

DEFINITIONS RELATED TO ITEM 9

Owners:  Those persons or concerns having a financial interest of five per cent (5%) or greater.

Affiliates:  Business concerns are affiliates of each other when either directly or indirectly (a) one concern controls or has the power to control the other, or (b) a third party controls or has the power to control both.  In determining whether concerns are independently owned and operated and whether or not affiliation exists, consideration is given to all appropriate factors, including common ownership, common management, and contractual relationship.




� EMBED Word.Picture.8  ���











[image: image2.wmf] 

_1048318841.doc
[image: image1.png]






